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RINE DISORDERS. 


BY WILLIAM GOODELL, M. D. 


Physician in charge of, the Preston Retreat. 
Clinical Lecturer on the Diseases of Women and 
Children, in tha University of Pennsylvania, etc. 

From letters of inquiry which I am re- 
ceiving from widely distributed portions of 
this country, I am led to infer that a few 
hints with regard to the treatment and the 
prevention of the more ordinary forms of 
uterine disorders will not come amiss to 
some of the many readers of this journal. 
In order, however, to make these hints as 
practical as possible, this paper will be made 
up mainly of categorical answers to the 
leading questions of my correspondents. 
But for this very reason it will necessarily 
be somewhat dogmatic as well as desultory 
in its character; and will also, I fear, com- 
pel the frequent use of the first person, an 
egotism for which, in advance, I ask indul- 
gence. r 

Instruments.—The instruments which I 
recommend the students of the University 
to purchase at the outset of their practice 
areas follows :— 

One base-expanding bivalve speculum 
(a modification of Smith’s), whose blades 
are three inches and three-quarters long, 
and one inch and a quarter wide. Two glass 
speculums (Fergusson’s), the one not longer 
than five inches and three-quarters, with 
the smaller aperture measuring one inch and 
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a quarter in diameter ; the other five inches 
long, and at the smaller aperture seven- 
eighths of an inch wide. Two probes or 
applicators, of aluminium wire, with one ad- 
justable handle. One uterine tenaculum. 
One small volsella forceps. One speculum 
forceps. One uterine sound. One uterine 
repositor. One hard rubber uterine syringe 
with a long and flexible nozzle. One ute- 
rine dilator. 

This list by no means exhausts the num- 
ber of instruments required for special cases 
of uterine disease. But, in my opinion, no 
one can intelligently and successfully treat 
the ordinary diseases of the womb without, 
at least, the foregoing instruments. 

At first blush the blades of the bivalve 
speculum (Figs. 1 and 2), may seem too 
short. But practically, if their tips be di- 
rected to the previously ascertained site of 
the cervix, it will be found that, when wide- 
ly separated, they will sostretch the uterine 
end of the vagina as to bring down the cer- 
vix into the field of vision, not only very 


-close to the eye of the physician but within 


reach of his index finger. For diagnostic 
or for operative purposes these are advan- 
tages not to be overlooked. In very rare 
cases, such as of fat women, whose vaginas 
are large and flabby, of those in whom, bya 
fibroid or an ovarian tumor, or by pregnan- 
cy, the womb is lifted up above its accus- 
tomed site, the cervix may not be well ex- 
posed by this instrument. In these very ex- 
ceptional cases the larger of the Fergusson 
speculums may be substituted for the bi- 
valve. The smaller glass speculum is put 
down in the list because it will occasionally 
be found useful in the examination of un- 
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married women, or of those in whom the 
introitus vaginee is either unnaturally small 
or hysterically contraeted. Yet even in 
these eases, after the slow admission of one, 
and then of two fingers, the parts can usu- 
ally besufficiently dilated for the admission 
of the bivalve speculum. Under ether this 
ean always be done. 

I feel quite sure that physicians who have 
once used this speculum, with the woman 
lying on her back, will never wish toreturn 
to their old-fashioned cylindrical or quadri- 
valve speculums. One hint, however, to 
those of my readers who do not feel dis- 
posed to give up their long-used glass specu- 
lums fora new and untried instrument. The 
Fergusson speculums as sold in the shops are 
entirely too long and too narrow. Fur ex- 
ceptional cases it is well to have on hand the 
two sizes above given; but the best working 
speculum of this kind is, in my experience, 
one not over five inches in Jength, and with 
the smaller aperture not under one ineh and 
one-eighth in diameter. 

The uses of the other instruments will be 
indicated in the proper place; but a word 
here with regard to two articles on the list; 
The probes, or applicaters, of aluminium 
wire, are chosen because this metal is flexi- 
ble and resists the action of most of the cor- 
rosive agents employed in uterine therapeu- 
tices. A sliding and removable handle is 
recommended for these applicators, both be- 
cause a fixed one makes the instrument too 
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long for easy carriage, and be- 
eause I have found that the wire 
is very liable to break off at the 
line of junction with the han- 
dle. The uterine sound should 
have merely the usual knob at 
the distance of two inches and 
a half from its tip. If other- 
wise graduated it will very soon 
snap off at one of the deep 
notches made to mark off the 
inches. It should, further, con- 
sist of one piece; else by the 
wearing away of the thread of 
the uniting screw the relation 
between the handle and the tip 
is lost. One more word with 
regard to the sound. It should 
never be introduced until the 
physician has first satisfied 
himself that the womb is not 
gravid; and this golden rule 
holds good for all uterine ap- 
plications. I Jay stress on this point, 
for I once earelessly brought on an abor- 
tion in an estimable married lady, who 
was quite as much surprised at the result, 
but not quite so much mortified as I was. 
Again, I have, on more than one occasion, 
been consulted fcr uterine disease by design- 
ing women, who, being pregnant,. sought 
advice with the hope of having a cheap rid- 
dance, induced by the treatment. Once, 
after arranging to meet a physician who 
lived some twenty miles off, I received a 
countermanding telegram followed by a let- 
ter explaining, that the supposed uterine 
disease of his patient, a reputable married 
woman, was pregnancy, and that her sole 
object was the hope of having an abortion 
provoked by the examination. His suspi- 
cions had been aroused by mine, and by 
working on the fears of his patient he ex- 
torted a confession. These facts should lead 
one to be on one’s guard. ; 

Local Treatment,—The following agents 
employed at the clinic of the University are 
enumerated in the order in which they are 
ordinarily used. The undiluted commercial 
liquid carbolic acid (Calvert’s No. 4), or a 
saturated solution of the crystals ; a solution 
of one drachm of nitrate of silver to the 
ounce of glycerin; a saturated tincture of 
iodine; fuming nitric acid and the solid 
stick of lunar caustic. 

With the exception of the last, each caus- 
tic is applied by means of a film of cotton 
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wool wrapped evenly around about two 
inches of the aluminium probe, beginning 
at its tip. Jeweler’s cotton is the best for 
this purpose; it is chemically cleaned, and 
has a long and fine fibre. These probes are 
usually roughened for that distance, in or- 
der to give the cotton a hold which would 
prevent it from slipping off and remaining 
behind in the uterine cavity. This rough- 
ening, however, makes the subsequent re- 
moval of the cotton too tedious, and too lia- 
ble to stain the fingers. I therefore prefer 
to use a smooth probe, taking care, in that 
case, to wrap the terminal end of the cotton 
very tightly. But, as this needs a skill 
which practice alone can give, it would be 
well for a beginner to make use at first of 
the roughened wire. The ordinary uterine 
sound ¢an of course be resorted to for the 
same purpose; but the stronger acids soon 
corrode it, while the bulb at its tip makes 
the removal of the cotton a dirty and difi- 
cult process. 

The prebe thus armed, after being dipped 
into one of the above liquids, I always carry, 
through a speculum, up to the fundus of the 

Fis. 3. womb whenever the internal os per- 
mits it to pass. In the great majority 
of cases this can be done, provided 
the anterior lip of the cervix is first 
hooked down by the uterine tenacu- 
lum (Fig. 3); a procedure which 
steadies the womb and straightens 
it out. My reasons for cauterizing 
the whole mucous tract of the 
womb are fourfold. (a) If the mu- 
cous coat is alone involved, the 
symptoms often fail to inform me 
how far up the disease has extended. 
(6) Owing to the absence of any. 
sub-mucous connective tissue, the 
inflammation of the mucous mem- 
brane must sooner or later more or 
less involve the parenchymatous 
structure, and this must be avoided 
at all hazards. (c) Whenever the 
internal os is sufficiently patulous 
to admit the armed applicator, I 
accept this fact as an evidence that 
the disease is not Jimited to the cer- 
vix. (d) By this practice, in a meas- 
ure empirical, [ err on the safe side, 
and obtain far better results than I 
did when limiting my applications 
to the cervical canal. Nor is this 
bolder plan of topical medication 
more hazardous than the ordinary one lim- 
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ited to the cervical canal. Out of a yearly 
average of over one thousand five hundred 
uterine applications of this kind, at the 
University clinic, to say nothing of my own 
private patients, we have not yet heard of a 
death from this cause. Nor have we seen 
any but light and manageable attacks of 
perimetritis, and these very seldom indeed. 
The cases in this clinic consist of out-pa- 
tients, who, after an application, however 
strong, have necessarily to go home, many 
to adjacent towns lying within a radius of 
twenty miles. In this clinic, also, we are 
reluctantly compelled even to insert sponge- 
tents, and yet the only case of mischief fol; 
lowing their use occurred in a woman with 
a fibroid tumor, in whom the tents were in- 
troduced at her own home. But even in 
this case I am disposed to think that the 
peritonitis lighted up can be more fairly at- 
tributed to the repeated examinations, m: de 
with finger and sound, by the five physi- 
cians present, than to the tents. At any 
rate, it taught me the lesson to forbid any 
but absolutely necessary examinations of the 
uterine cavity. I have about come to the 
conclusion that he is the most successful 


gynecologist who is the most plucky, and 


that, no matter how severe or mild the treat- 
ment of uterine disorders, the percentage of 
accidents will be about the same, and that a 
very low one. The only severe attack of peri- 
metritis of which we have any knowledge 
followed the application of the solid stick of 
nitrate of silver merely toa patch of granular 
erosion on the cervix. In my private prac- 
tice I have yet to see, from this cauterization 
of the whole mucous lining of the womb, 
any worse results than an occasional — 
of uterine colic, but rarely so urgent as 

require morphia hypodermically. For at 
pelvic inflammations induced by a uterine 
treatment, or, indeed, for those following 
labor, I am in the habit of recommending 
from 16 to 24 grains of quinia during the 
twenty-four hours; morphia in quarter- 
grain doses repeated frequently enough to 
keep under the pain; and, while the pulse 
runs high, from 60 to 80 grains of the bro- 
mide of potassium. From the umbilicus 
downward the abdomen is to be painted 
twice a day with the compound tincture of 
iodine, and then to be covered by a large 
mush poultice, over which is spread a piece 
of oiled-silk or a well-greased sheet of brown 
wrapping-paper. The diet is to consist of 
beef-tea and milk ad libitum, egg-nog, and 











4 


more or less of whiskey or of brandy. When 
the pelvic pains are very acute the morphia 
should be given hypodermically until they 
are controlled. 

With the exception of that of the fuming 
nitric acid, the liquid applications are to be 
made about once a week, and to be constant- 
ly changed about from one to another. In 
order to insure a thorough cauterization, it 
will often be advisable to make two or three 
applications, the one directly after the other, 
until the walls of the uterus are irritated 
into contracting down upon the probe, and 
griping it; and also when the cervical canal 
is not very patulous, first to stretch it open 
by the uterine dilator. In making these 
applications no other care need be taken 
than, before removing the speculum, to 
swab out or syringe out the redundant por- 
tion of the fluid, which has run down over 
the posterior lip of the cervix. But, in order 
to apply the nitric acid safely, greater pre- 
cautions must be taken. The cervical canal, 
unless very patulous indeed, must be pre- 
viously dilated, either by a tent or by the dila- 
tor, preferably by the latter. If the bivalve 
speculum be used, very great care should be 
observed to avoid touching the walls of the 
vagina with the acid. Whatever the specu- 
lum, water enough to reach to 
the lower margin of the os should 
be thrown into it, by that very 
handy little instrument, the uterine 
syringe (Fig.4). Immediately after 
the application, several syringefuls 
of water should be projected upon 
the cervix. A tampon of cotton- 
wool, with a withdrawing thread 
attached, may then be dipped into 
water and left for twelve hours in 
contact with the cervix. After ten 
days or two weeks have elapsed, one 
of the milder caustics may be ap- 
plied. In obstinate cases I have 
sometimes found it necessary to 
make a second application of this 
powerful acid. This, however, 
should not be done before a month 
has passed by, lest closure of the 
cervical canal should result. When 
granular erosion is associated with 
a@ gaping or an everted os, there is 
no better treatment than by this 
acid. In such a case it must be ap- 
plied freely to the cervical canal 
and less so to the uterine cavity. 
In menorrhagia springing from a congestion 
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or from a sub-involution of the womb; in 
cases of wombs too tender to bear the pres- 
sure of a hard pessary ; in obstinate leucor- 
rhoea, it does much good when boldly carried 
into the uterine cavity. I am very partial 
to this escharotic, nor have I yet found that 
its use is followed by symptoms more ur- 
gent than those produced by the milder 
caustics. In carrying this acid about, one 
caution must be carefully observed by the 
physician for his own protection. By the 
jolting of a carriage, or by other constant 
agitation, a gas is generated which, upon 
the quick removal of the stopper, violently 
forces a fine spray of the contents out of the 
bottle. He must therefore avert his face 
while he slowly removes the stopper, which, 
by the way, should be made of glass. 

The solid stick of nitrate of silver is no 
great favorite in our clinic. It gives more 
pain than the liquid preparation, is less 
manageable, and often causes a brisk hemor- 
rhage. Its prolonged use is so apt to be fol- 
lowed by a hard, gristly cervix, or by con- 
traction, or even by closure of the cervical 
canal, that itis restricted pretty much tothose 
eases in which the os is gaping or everted. 
By first warming the tips of the aluminium > 
probes and then dipping them into fused 
nitrate of silver, they receive a coating of 
the caustic which can be readily passed up 
into the uterine cavity ; not, however, with- 
out considerable uterine colic. A common 
test tube held over the flame of a candle is 
all the apparatus necessary for this purpose. 
This is an admirable way of treating sub- 
involution and other affections of the body 
of the womb. In stubborn cas2s of amenor- 
rhoea advantage may thus be taken of its 
tendency to excite hemorrhage. Whenever 
this caustic is passed up into the uterine 
cavity the bypodermic syringe should be 
within reach. 

A saturated ethereal tincture of iodine be- 
ing much stronger than the corresponding 
alcoholic tincture, I have found very useful 
in marked cases of cervical endometritis. 
But the fear lest the subtle vapor of the ether 
should escape through the fallopian tubes 
into the peritoneal cavity, or should force 
in some of the liquid before it, has made me 
somewhat chary of introducing it into the 
uterine cavity. 

The above caustics being applied weekly, 
in the meantime the woman should herself 
daily irrigate the womb with tannin, lead 
or zinc solutions. A very excellent one is a 
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strong or even a saturated solution of the 
chlorate of potassa. For this purpose the 
Davidson syringe is the best. A still better 
treatment is the introduction, at bedtime, 
into the vagina, of a suppository containing 
a few grains of the acetate or the iodide of 
lead, of the sulphate of zinc, or, what is bet- 
ter, from five to ten grains of tannic acid. 
For obstinate congestions, apart from local 
depletion, one drachm of the fluid extract of 
ergot, or an equivalent dose of one of its pre- 
parations, should be nightly introduced into 
the rectum, either by a suppository or by a 
starch clyster. As vaginal suppositories are 
expensive and quite difficult to make, cer- 
tain very efficient substitutes can be used. 
For instance, the tannin or any other dry 
astringent powder may be projected by the 
woman herself upon the cervix, through the 
nczzle of one of those ingenious tin toys 
which are imported from France for the pur- 
pose of scattering “‘roach-powder”’’ about. 
Or else—after the plan of my friend, Dr. E. 
L. Duer—a teaspoonful of glycerin, contain- 
ing five grains or more of tannin, of acetate 
of lead, or of sulphate of zinc, may be poured 
into a hollow pressed by the thumb into the 
center of a thin sheet of cotton-wool, not 
quite so broad as one’s palm. The edges be- 
ing now gathered up and securely tied, there 
will be formed a small and dry tampon, 
which the woman, after getting into bed, 
can herself push up against the cervix. For 
convenience of removal, the ends of the 
string should be left long enough to hang 
outside of the vulva. Medication by vaginal 
suppositories is to be preferred to that by 
vaginal injections, because in the former the 
remedy lies longer in contact with the cer- 
vix, and because it is probable that more or 
less of it is carried up directly into the ute- 
rine cavity, either by capillary attraction or 
by that reversed peristaltic or suction action 
_ Of the uterine fibres so lately described. In 
futare, when the vaginal suppository is men- 
tioned, the term will mean, indifferently, 
some one of the above methods. 

I am more than ever impressed with the 
fact that in general the caustic applications 
are made too continuously for nature to have 
fair play, and thatirritation and inflamma- 
tion are actually kept up by too short inter- 
vals of rest. It is, therefore, my habit, after 
making from four to six applications, each 
one a week apart, to send my patient away 
just before a catamenial period, with direc- 
tions not to return until two such have 
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passed. Not only will much be gained by 
this intermission in the treatment, but an 
opportunity for impregnation is thus given. 

With regard to the conjugal relations dur- 
ing local treatment, while, as a rule, absti- 
nence is recommended, I yet sanction the 
advice of the apostle, that ‘‘the husband 
render unto the wife due benevolence; and 
likewise also the wife unto the husband.” 
While coition should slways be completely 
performed, on the one hand the husband 
must not be too exacting; on the other, the 
wife should not restrain her own inclina- 
tions; for intercourse, then, appeases the 
congestive orgasm of the reproductve appa- 
ratus. 

Local Depletion.—Since congestion is the 
essential basis, the punctum saliens of uterine 
disorders, it stands to reason that local 
blood-letting should be the remedy. When- 
ever, therefore, the cervix has lost its natural 
pink or gum-like color, and becomes crim- 
son, it needs depletion. For this purpose 
nothing answers better in the end than two 
or three leeches pushed up to the cervix 
through a glass speculum. In leeching, the 
os uteri must first be well plugged Fic. 5. 
by a clean morsel of cotton, with a 
withdrawing thread attached ; other- 
wise a leech may creep into the ute- 
rine cavity and fasten itself there, 
giving intolerable anguish. The 
week succeeding the catamenial 
flux is always the best time for their 
application. But leeches are often 
capricious, always expensive, some- 
times unattainable, and their appli- 
cation is a tedious and unpleasant 
job. A substitute is therefore neces- 
sary. In lieu thereof, once a week 
or a fortnight, the cervix may be 
punctured at three or more points 
by Buttle’s spear-pointed scarifica- 
tor (Fig. 5.) by a straight-pointed 
bistoury, or by a tenotomy knife. 
Not more than from two to four 
tablespoonfuls need be taken at one 
time. The difficulty usually con- 
sists in drawing blood enough, 
but occasionally too much will 
flow. I have seen it spout out as 
if a large vein had been struck. 
It is well, therefore, to watch fora 
moment the first puncture before 
making others. In a large, flabby 
and angry-looking cervix, in cases 
of retroflexion accompanied by marked con- 
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gestion, blood enough will often escape from 
but one superficial puncture. In firmer and 
paler cervices the punctures must be made 
deeper and more numerous. The point of 
the instrument should penetrate to a depth 
of from one-eighth to one-quarter of anincb, 
and, in order to enlarge the opening, should 
be withdrawn by aslight turn of the wrist. 
To collect the blood as it flows out of the 
speculum, without soiling the clothes of the 
patient, I have found nothing so convenient 
as an ordinary kitchen gravy-ladle of tinned- 
iron, which has its well-earned place in my 
leather bag. 

After the bleeding has ceased, ‘the uterine 
application is to be made. If it persists, a 
stream of cold water may be thrown upon 
the cervix, or each bleeding point ean be 
touched with the solid stick of nitrate of 
silver. Often the mere introduction of the 
ordinary application into the uterine neck 
and cavity will so condense the tissues as to 
stop the bleeding. On very rare occasions I 
have been obliged to tampon the vagina 
loosely with cotton-wool dipped in a solu- 
tion] of the subsulphate of iron. Local 
depletion isa very important adjunct to the 
treatment of uterine diseases. It is, indeed, 
often the pith of the treatment. Its neglect 
is a. common cause of failure. The condition 
of the cervix is not, however, always an 
infallible criterion as to the necessity for 
drawing blood, for the congestion of the 
womb may be limited to its body. Deple- 
tion may, therefore, in general be resorted 
to whenever the womb is hypertrophied ; 
whenever its body is tender to the touch, or 
too sensitive to bear the pressure of a pes- 
sary; whenever pelvic pains resist the ordi- 
nary treatment, and, finally, in most cases of 
flexion or of dysmenorrhea. No inflexible 
rule can be laid down: with regard to the 
number of times this operation should be 
performed. My own custom is to draw 
blood at intervals of a week or two until the 
general or local symptoms are decidedly 
improved. 

General Treatment.—One eardinal rule in 
the treatment of all uterine disorders is the 
internal administration of iron, and of other 
tonics, unless contra-indieated. To these 
may be added, whenever the womb, as a 
whole, is congested or hypertrophied, ergot, 
quinia, arsenic, or bromide of potassium, 
either singly, or more or less in combination. 
Whenever one of my patients can or will 
take cod-liver oil in conjunction with the 
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syrup of the iodide of iron, I feel that half 
the battle is won. The bowels should be 


kept soluble. An excellent pill for this pur- 
pose, to be taken at bedtime, is :— 

gr. ij ; 

gt. $3 

gr. J; 

gtt. ss. M. 


R.—Ext. colocynth. comp., 
Ext. belladonns, 
Ext. gentianz, 
Ol. carui, 
Et ft. pil., No. j. 
The following tonic pills are much pre- 
scribed at the clinic :— 


R.—Acid. arseniosi, 
Strychniz sulph., 
Ext. belladonnz, 
Cinchoniz sulph., 
Pil. ferri carb., 

Et ft. pil., No. j. 


k.— Acid. arseniosi, 
Cinchoniz sulph., 
Ferri et potass. tart., 

Kt ft. pil., No. j. 

The sulphate of cinchonia in these pills 
may be advantageously substituted by a pro- 
portionate dose of sulphate of quinia, the 
former being used simply on account of its 
cheapness. One pill may be given after each 
meal. Basham’s iron mixture, with the 
addition of fractional doses of stryebnia, will 
be found very admirable in its effects. 

There are so many indifferent recipes for 
making this celebrated mixture, that I shall 
here give the one which seems to me to be 
the best :— 

.—Tinct. ferri chloridi, fl.Ziij ; 
Acid. acetic. diluti, fl Zss ; 
Liquor. ammoniz acetat., Bj ; 
Curagoa, a 
Syrupi simplicis, aa f1.2j; 

Aque q. 8. ad fi. viij. M. 

Sig. One tablespoonful afver each meal. 

The following formula makes another very 
elegant and generally useful preparation of 
iron :— : 

B.—Tinct. ferri chloridi, 
Acid. phosphorici dilut., 
Spts. limonis, 

Syrupi simplicis, 
Aque q., 8., ad 

Sig. Oue tablespoonfal after each 

The dilute phosphoric acid is added, both 
because it is a valuable nerve tonic, and be- 
eause it has the property of disguising the 
styptic taste of the iron; so much so that 
children readily take this mixture. 

When patients complain of nervousness, 
or of sleeplessness, the bromide of potassium 
must be given, either alone or in combina- 
tion with other remedies. A cheap mixture, 


aa gr. gy) 
gt. 53 
g- js8; 


gr. ijss. M. 


gr. 357 
gr. j38 ; 
gr. ij. 


A.Zij ; 
fl 51 ; 
fl 3j; 


M. 
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much thought of at the University clinic, is 
as follows :— 
R..—Potassii bromidi, 
Rad. calumbe contus., 
Rad. zingiberis contus., a4 3j ; 
Ferri sulphat., gr. Xxx; 
Aquz bullientis, Oj. 
Steep for twelve hours and then strain. 
Sig. One tablespoonful in a wineglassfal of 
water just before or just after each meal. 


I cannot say much for the palatableness 
of this infusion, nor more for its pharma- 
ceutical elegance. But it does good, and we 
therefore give it largely to our poor patients. 
For a better class of patients the following 
nervine can be prescribed with very general 
satisfaction :— 

R Elixir humuli, 
Elixir valerian. ammoniat., 
Elixir lactucarii, aa Zs. M. 

Sig.—One desertspoonful at pane or 
during the day when necessary. 

When ergot is indicated it may be giten 
continuously and in full doses, either by the 
mouth or by the rectum. The suppository 
is made by inspissating the fluid extract by 
a moderate heat and incorporating it with 
cocoa butter. Of these two modes of admin- 
istration. I much prefer the latter, as it 
does not disturb the stomach. In country 
practice the ergot may be given in a starch 
clyster, 

In addition to these remedies an effort 
should be made to distract patients from 
self, to make them forget that they are 
invalids. Their tendency is to give too 
much heed to every little ailment. They 
should be urged to give up the recumbent 
posture, to take regular exercise, and to 
expose themselves, without veile and para- 
sols, to the direct rays of the morning sun. 
Woman, as well as plants, needs sunshine. 
Tea and coffee should be given up, and milk 
or claret substituted. A wholesome diet of 
easily digested meats and vegetables should 
be ordered, pastry interdicted, and the old 
adage inculcated of “early to bed and early 
to rise.” A moderately cool bath may be 
taken daily, provided no great fatigue is 
induced by it, and a healthy glow follows 
its use. The brisk rubbing down aftera 
cool bath, by putting many muscles into 
play, is one means of furtively giving exer- 
cise to those patients who are indisposed to 
take itassuch. The corset should be dis- 
carded; the clothes must fit loosely and be 
supported from the shoulders. However 





Communications. : 7 


unreasonable this advice may have seemed 
to the woman while her health was good, 
she will now usually adopt it, but not with- 
out many a pang and many an inward 
struggle. No vanquished knight ever 
yielded up his armor with worse grace. 

For obvious reasons, when young girls or 
unmarried women exhibit symptoms of 
uterine trouble, an examination by the 
finger or by the speculum, or a treatment 
requiring the use of the latter, should never 
be insisted upon, until other measures have 
first been faithfully tried. These measures 
will be limited to the hygienic and constitu- 
tional treatment just detailed, and to such 
local remedies as the patient herself can use, 
viz., the hot douche, the hip bath, vaginal 


suppositories, vaginal injections, etc. 
[To be Continued.] 


PROPHYLACTIC TREATMENT OF IN- 
TERMITTENT FEVER. 


BY JAMES Y. SHEARER, M.D., 
Of Sinking Springs, Pa. 


Every practitioner, I may safely say, who 
has had even occasional calls to attend upon 
and prescribe for persons having intermit- 
tent fever, has felt the great want of aremedy 
to prevent the recurrence of the chill. Hav- 
ing “broken ”’ the fever, as he believes, and 
put the patient on a fair way for a speedy 
recovery, and in so doing exhausted his 
skill, as well as, in many instances, the pa- 
tience of himself and patient, and, after the 
lapse of a week or ten days to find the chill 
recur, and to have the original, or a similar 
course of treatment to go over again, is as 
painful to him as it is distressing and dis- 
heartening to the patient. 

One of the large streams of Berks is called 
the “Tulpehocken.”’ Its mouth is opposite 
the northern boundary of the city of Read- 
ing, and it is one of the feeders of the ‘‘ Union 
Canal,” which connects the waters of the 
Susquehanna with those of the Schuylkill. 
It furnishes abundant water-power for nu- 
merous mills and manufactories that dot its 
banks. Within twelve miles of its mouth 
it passes through an undulating country; 
above that the country through which 
it passes may be called hilly. The land 
throughout its whole course is good; the 
greater part, particularly towards its mouth, 
is highly cultivated, well drained, and 
thickly settled; and while there is more or 
legs of intermittent fever along its whole 
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course, there is a section of the undulating 
country, extending down to within five miles 
of its mouth, in which it may be said to 
“hold high carnival.” Infancy, youth, 
adult age, all inhabiting within this dis- 
trict, from the babe in the cradle to the 
_gray-haired grandfather, are subject to it. 

During the ten years of my practice in the 
vicinity, intermittent fever has been more 
or less prevalent every spring and autumn, 
unusually prevalent in wet seasons. Within 
the time mentioned, I have known persons 
to have it almost constantly, ‘‘ year in and 
out,’’ except intervals of a week or two at a 
time, until they became so much emaciated 
as to be unable to follow any avocation, and 
were finally compelled to remove from the 
locality to get rid of it. 

Up to about a year ago I had tried every- 
thing Known to the profession as a remedy, 
and found nothing better to check the fever 
and prevent the chill than sulphate of qui- 
nia; but neither that nor any other ingredi- 
ent, or combination of ingredients, would 
prevent the recurrence of the attack and 
consequent depression and emaciation of the 
patient. Other physicians seemed to have 
no better—even less success. 

From the peculiar effect I had observed 
the tinct. iodinii have, when given in other 
cases, I concluded to try it asa preventive. 
Accordingly, after having checked the fever, 
stopped the chill with quinine, I gave, regu- 
lating the quantity to the age and condition, 
from one to ten drops of tinct. iodinii in a 
tablespoonful of water, three times a day, 
before meals. 

During last fall I had remarkable success, 
though I-was not called to see any one who 
had not a recent attack; but in the begin- 
ning of March last I was called to see J. A., 
who had had the fever a year, and several 
physicians had prescribed for him, but all 
to no purpose. He had attacks every day, 
was very much emaciated, and was unable 
to follow his avocation; and though there 
had been intervals of a week or so at a time 
that the chill was not felt, yet, as he ex- 
pressed it, ‘‘ the ague always came back, no 
matter how much quinine or other medicine 
he took to stop it.’’ 

On the 5th of March I commenced giving 
him five drops tinct. iodinii, three times a 
day, in a spoonful of water, before meals, 
and before the end of the month he was able 
to work, and has had no fever since, though 
he resides at the same place; but he contin- 
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ued taking the iodine until the latter part of 
July. Within a year I have prescribed for 
and visited a large number having the fever, 
none, however, of so long standing as J. A., 
and except in three instances all were cured 
in a very short time. The cases in which 
there was a recurrence, after the fever had 
been checked by quinine, I have reason to 
think the tinct. iodinii was not properly ~ 
taken, though I may be in error. 

I would ask practitioners in other locali- 
ties to give the treatment a trial, and report 
through your columns for the benefit of the 
profession. After the fever is checked by 
use of quinine, give, according to age and 
strength of patient, from one to ten drops 
tinct. iodinii, in a tablespoonful of water. 


TREATMENT OF WHOOPING COUGH. 
BY DR. W. H. VAIL, 
Of Cornwall, on Hudson. 

Through the kindness of a publishing 
friend I receive your valuable practical jour- 
nal. I enjoy and profit by its hebdomadal 
appearance. It isin the hopes of adding a 
mite to its practical valae, that I send you 
the following notes on the above subject. It 
is not a new remedy that I come forward to 
advocate, but to speak of a new mode of ap- 
plying one long known to the profession. 

Last spring an epidemic of whooping 
cough spread through our community, and 
after proving the uselessness of the usual 
manner of treating it with cochineal, car- 
bonate potassee, etc., I was led to give bella- 
donna atrial. And it is to my mode of pre- 
scribing and using this medicine that I 
wish to call the attention of my fellow prac- 
titioners, believing it is one thing to use a 
remedy, and quite another to use it skillful- 
ly. The one preparation of belladonna to 
which I confined myself was the alcoholic 
extract, as being at once the most reliable in 
nature, most uniform in quality, and there- 
fore most available in gauging the requisite 
dose. The mode of prescribing it is to dis- 
solve with trituration, carefully and slowly, 
the following :— 

R. Belladonnz extracti alcoholici. 3). 

Glycerine. 3. M 

During the progress of the epidemic I car- 
ried an ounce vial of this solution with me 
to prescribe from. Each minim containing 
one-eighth of a grain of the extract, it was 
very easy to drop it into a glass, and with 
water regulate the dose to a nicety, And 
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then I am administering a medicine to 
which even the most fastidious infant palate 
cannot object, which I consider no small 
recommendation for this mode of prescrib- 
ing belladonna, For a child three or four 
years old, I always begin with drop doses, 
three times a day, watching the effect and 
gradually increasing the dose by one-half a 
drop each day, till the constitutional effects 
of the remedy are plainly evident; such as 
itching, facial congestion, eruption, or dila- 
tation of the pupils. The attendants will 
notice these symptoms if cautioned plainly, 
before any poisoning can supervene. When 
constitutional symptoms appear, I know that 
the maximum dose has been reached, and 
my plan is to continue with this dose, or one 
a degree smaller, should the constitutional 
symptoms be severe, until the disease shows 
signs of abating. Even then I continue the 
remedy at slowly diminishing doses till the 
cough almost entirely disappears. Having 
employed this plan of treatment in quite a 
large number of cases, and indiscriminately 
in all stages of its progress, I have yet to 
meet with the case where it has failed to di- 
minish to 4 great extent the force and vio- 
lence of the disease in one week, and often 
a favorable result of its employment may be 
seen in three or four days. In one instance, 
the mother taking the liberty of doubling 
the dose, under the supposition that I was 
prescribing homceopathicilly, constitution- 
al symptoms immediately supervened, and 
a marked diminution in the force and num- 
ber of the paroxysms was noticed on the 
next day. 

As an adjuvant, to give the: little ones 
quiet nights till the disease is under control, 
I rely on full doses of Dover’s powder 
every night if necessary. And I prefer one 
full powder at bedtime, rather than smaller 
ones repeated through the night. 

I have been thus explicit in detailing the 
plan of treatment which I have been led to 
adopt in order to give my fellow practi- 
tioners the benefit of the mode of applying 
that remedy, which, I believe, will do more 
toward bringing under speedy control a dis- 
ease which has been, through all past time, 
one of the opprobia of our profession. I 
consider that, as far as my experience has 
gone, the adoption of the above plan of 
treatment has proved the following points: 
First. Whooping cough is not, as many sup- 
pose, a disease which must last from three 
to six months, with a liability to brain com- 
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plications and troublesome lung sequele. 
Secondly. No preparatory treatment is ne- 
cessary, but begin at once with bella- 
donna; quickly bring the system and the 
disease under its-influence, and continue its 
prescription, as the case may require, till the 
backbone of the disease and the frequency 
of the paroxysms are broken. I was not 
fortunate enough to have any patient who 
had not been vaccinated, and therefore am 
not able to report the influence of that ope- 
ration on the progress of the malady under 
consideration. 

Finally, I have no theory to advance as 
to the manner in which belladonna cures 
whooping cough; being satisfied with the 
fact, I leave that field of investigation to 
other minds. Neither do I consider any 
other remedies, as this one has proved suffi- 
cient in all cases where I have had the op- 
portunity of giving it a trial. Till it fails 
me I will not desert it. All I have to hope 
is that others will try it also, and report to 
your columns, 


GUN-SHOT WOUND or THE ABDOMEN. 


REPORTED BY A. B. TADLOCK, M.D., 
Knoxville, Tennessee, 


October 8th, 1873, Charles D., set. 16, a boy 
of rather slender build, while in a partly 
sportive altercation on the street with an- 
other boy, aged 14, received, at a distance of 
six or eight feet, a shot from a pistol, carry- 
ing aconical ball one-third of an inch in 
diameter. The bullet penetrated the abdo- 
men about seven-eighths of an inch to the 
right of the median line, two inches below 
the point of the ensiform cartilage, and three 
and a half inches above the umbilicus. It 
was found lodged beneath the skin, three 
inches to the right of the third lumbar ver- 
tebra, and a little above the level of the um- 
bilicus. Several efforts, by myself and Drs. 
Deadrich and French, to probe the wound of 
entrance, revealed an obstacle of an elastic 
nature at the depth of an inch or more, but 
the opening made for the extraction of the 
ball admitted easily a common silver probe 
to the depth of three or three and a half 
inches, and that in a direct line to the point 
of wound in front. The bullet was not the 
least battered, and there was no subsequent 
evidence of a subcutaneous wound-track, 
and the position of the boys when the shoot- 
ing occurred, the probing and the symp- 
toms, to wit, nausea, tympanites and inter- 
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rial pain, all concurred in fixing the route 
direct and through the abdominal cavity. 
Yet there was no sign of internal hemor- 
rhage, no vomiting, but a free spitting of 
aslimy viscid matter for several days, ac- 
companied on the first day with a little dis- 
coloration of the sputa, with cough and 
slight pulmonary rales. Scarcely a drop of 
blood, and no other liquid, issued from either 
of the orifices. 

Treatment.—Four grains of opium were 
administered during the first twenty-four 
hours, and cold-water applications were 
made; but fever, nausea, and tympanitis 
supervening, morphine was substituted for 
the opium, and warm for the cold applica- 
tions. This treatment continued, with a clys- 
ter of warm flaxseed tea, followed by a copi- 
ous fecal discharge from the bowels, without 
any signs of blood, which gave great relief 
on the evening of the third day, and very 
materially modified the existing ugly symp- 
toms. There was nothing unnatural in the 
products of the kidneys. The administra- 
tion of the tincture of aconite to subdue in- 
flammation and reduce the pulse, a few 
more clysters, and a day’s successful use of di- 
lu‘ed nitro-muriatic acid to meet symptoms 
of hepatic torpor, and lastly, a dose or two 
of castor oil, constituted the subsequent treat- 
ment, with milk, barley water, soup, hasty 
pudding, and eggs, in their order, for diet. 
He was discharged on the 23d, being able 
to sit up and walk without the least incon- 
venience. 

Such cases are always vested with a sur- 
gical interest of importance: first, as to diag- 
nosis; second, as to prognosis, and third, as 
to treatment. So I have ventured to offer 
the report of the case for publication. I may 
add that in the absence of more positive evi- 
dence of lesions of other important viscera 
besides that of the peritoneum, our diagnosis 
as to the exact track of the ball could only 
be, more or less, speculative; but it was 
thought to have passed anterior and to the 
right of the pyloris and duodenum, below 


the liver and behind the flexure of the as- | tog 


cending and transverse colon; that viewed 
symptomatically the prognosis was favor- 
able, but very unfavorable when referred to 
the history of such injuries. For example, 
of 414 penetrating gun-shot wounds of the 
abdominal cavity, reported from the begin- 
ning of the war to the first of July, 1864, 308, 
or 74 per cent., proved fatal, and yet “ the 





number of recoveries was unexpectedly / 
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large.”” See Circular No. 6 of the “ Medical 
and Surgical History of the Rebellion,” 


page 24. 
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PHILADELPHIA HOSPITAL. 


Service of John H. Brinton, M. D, one of the Sur- 
geons to the St. Joseph’s, and to the 
Philadelphia Hospital, etc. 


SURGICAL CLINIC, 
Wednesday, December 10th, 1873. 
{Reported by Alfred Whelen, Student of Medicine,] 


GENTLEMEN :—At our last clinic I ope- 
rated upon this man. You will doubtless 
remember him. He was suffering at the 
time from a stricture of the urethra close to 
the meatus. I divided the obstruction freely 
for the extent of three-quarters of an inch, 
and I then introduced a large-sized bougie. 
This has been done every day since; the 

arts have cicatrized; the urethral opening 
s large and patulous, and the man is prac- 
tically well. All that remains to be done in 
his case is to continue the introduction of a 
bougie at intervals of from three to seven 
days, in order to prevent the recontraction 
of the orifice. He will now be discharged 
from hospital. a 


Encysted Hydrocele of the Cord. 


. The next patient I shall bring before you 
is a man with a tumor in the left spermatic 
cord. His history is the following: He isa 
widower, and about 60 years of age, a wea- 
ver by trade. By occupation or habit he has 
been accustomed to sit with his legs crossed 
for considerable lengths of time. About one 
year ago he noticed aswelling above the left 
testicle, which has caused him uneasiness, 
rather than pain, and he in consequence 
consulted me in my office a day or two since, 
and has kindly consented to come before 


you. 
. His case is one of great interest, for its 
treatment must depend on the diagnosis we 
shall make. It not infrequently happens 
that error as to the nature of tumors in this 
region occurs. Now, let us ask ourselves, 
What may a swelling in this locality be? 
The answer is, That it may be a growth or 
tumor of the testicle, either solid or fluid; 
it may be a descending hernia; or it may be 
an affection of the spermatic cord proper, 
as a varicocele, solid tumor, cyst, or hema- 


ele. 
The | none himself regards his trouble as 
an additional and growing testicle. But 
this, I need scarcely tell you, cannot be. 

do not know that any well-authenticated 
instance is on record of the formation or de- 
scent of a third or supernumerary testicle. 
It certainly is not developed in after life, 
and on this point we can set this man’s mind 
at rest. I would add, in passing, that this 
is the third time, within almost as many 
weeks, that that question has been put to 
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me by patients with an abnormal growth in 
the cord. One of the consultants was quite 
convinced of the presence of this extra tes- 
ticle, and to its existence he ascribed his 
rapidly increasing family. 

Let me carefully examine the affected part 
in the case before you. grasp the testicle 
in my hand, and as I doso [ feel the perfect 
oval contour of the organ. It is not enlarged 
orabnormalinanyrespect. My fingers pass 
above it, and between it and the tumor. The 
growth, therefore, does not concern the tes- 
ticle proper. 

Is it a@ varicocele? You remember the 
well-known simile of this condition to a bun- 
dle of earth worms. This tumor conveys no 
such impression ; it is somewhat elastic, and 
its contour issmooth and continuous. More- 
over, I can feel the vas deferens and the 
spermatic vessels, the latter of normal size, 
behind the growth. It cannot, therefore, be 
a varicocele. 

Is ita descending hernia? I grasp the tu- 
mor and find that I can carry my fingers 
above it, and between it and the external 
abdominal ring. I can, too, draw it awa 
from the ring; it has no connection wit 
that opening, into which, by using some 
force, I can thrust the end of my finger, and 
determine that it is not blocked up or filled 
by any of the abdominal contents. Holding 
the tumor in my grasp, I next tell the pa- 
tient to cough. does so, several times, 
and there is no impetus whatever to the 
growth. I ask him whether the swelling 
was developed from above downwards; in 
other words, whether it descended through 
the external ring? He tells me it was not. 
I feel pretty sure, therefore, that this is not 
a hernia, 

It may, however, be a solid tumor, or its 
contents may be fluid. If the latter be the 
case, the fluid may be either serum, consti- 
tuting what is known as an encysted hydro- 
cele of the cord, or the fluid may be more or 
less sanguinolent in character, giving rise 
to what is describ2d as heematocele. I shall, 
therefore, test itstranslucency. If the light 
passes through, I shall feel quite convinced 
that the mass is neither a hematocele, nor 
a solid tumor, nor a hernia. Indeed, I have 
already, in my own mind, dismissed the two 
last- mentioned classes, and, judging from the 
elastic feeling of the growth, have arrived at 
the conclusion that we have todeal either with 
a true encysted hydrocele, or with a hema- 
tocele of the cord. A simple experiment 
will decide which itis. I take hold of the 
tumor firmly, and thus render the integu- 
meuts covering it tense. I then press the 
end of this perforated stethoscope against 
the mass, and, placing my eye at the other 
end of the stethoscope, I find that the rays 
from a lighted candle pass readily through 
thegrowth. Were this cyst filled with blood, 
or even with bloody serum, the light could 
not pass; it would be opaque. This would 
also be the case if the contents were of a her- 
nial nature. - 

Remember this fact; the simple test of 
translucency is a most impor‘ant one in the 
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study of tumors of the testicle and of the 
cord. When the determination is an affirm- 
ative one, as in this instance, the result is 
certain, viz., that we have in hand a tumor 
filled with serum. Even when we obtain, 
as we often do, only a negative result, we 
are still able, by exclusion, to further our 
diagnosis. I have often seen errors of diag- 
nosis made in the examination of tumors of 
this region, and I therefore counsel al- 
ways to employ this means of strengthening 
your conclusions, even in cases apparently 
the most simple. 

Having determined the nature of this tu- 
mor of the cord, what shall I do forit. At 
present nothing at ali. The tumor is almost 
stationary in size, and is not productive of 
much inconvenience. I shall therefore only 
paint the surface with the tincture of iodine, 
and shall instruct the patient to let me 
know, should any increase in size, or sever- 
ity of symptoms take place. In that event 
I shall evacuate the contents of the sac with 
a fine trocar, and shall then endeavor to 
bring about adhesive inflammation by the 
introduction of a seton, or else by the injec- 
tion of a small quantity of the tincture of 
iodine. In short, I shall treat this hydro- 
cele of the cord much in the same manner 
ni would a hydrocele of the tuinca vagi- 
nalis. 


Stricture of the Urethra. 


The next case is one which is of in- 
terest to me, and one which I trust 
will also so prove to you. It is that of 
an organic stricture of the urethra, situ- 
ated directly in front of the membranous 
urethra. The man’s history is the usual 
one, a gonorrhcea of many months’ stand- 
ing, followed by the difficulty in question. 
You have already, this winter, seen a great 
many cases of stricture in this hospital, and 
I dare say tkat you are tired of them, and 
scarcely wish to see more. Nevertheless [ 
have some words to say to you on this sub- 
ject of stricture, for a more important one 
does not exist in the wide domain of surgery. 
You cannot see, you cannot hear too much 
of it. If astricture is well manipulated in 
your presence you learn much, and I was 
about to say that if it is badly manipulated 
you learn almost more. But we will try 
and handle our case properly. And here let 
me tell you that if you desire good reading 
on this subject of urethral obstruction, you 
must study Sir Henry Thompson's little book 
of clinical lectures on the urinary diseases. 
You can read nothing better touching these 
affections, so vivid are his descriptions, so 
terse and practical his precepts of treatment. 
Buy the book and study it. 

Now, what is a stricture? You look in 
your book, and you are told that there are 
strictures and obstructions to the urethral 
calibre, dependent upon congestion and in- 
flammation, and upon muscular spasm. 
These they call, re inflammato 
and spasmodic strictures. It is quite possi- 
ble that such strictures do exist, but I shall 
speak to you this morning of a stricture of a. 
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different nature altogether, to wit: the true 
organic stricture. 
hat is this stricture, and how is it devel- 
oped? Asarule it results from a protracted 
or neglected gonorrhea or clap; ofténtimes, 
too, I think from a gonorrhea, no matter 
*how well it may be treated. I have altered 
my views in this matter very greatly of late 
oe. I believe that organte stricture, per- 
aps to a slight degree, is very much more 
common than is usually supposed. It may 
be that I see more of them nowadays, but I 
think also it is because I search more care- 
fully for their existence. It very often hap- 
pens that I detect slight, and sometimes 
considerable urethral narrowings in the per- 
sons of those who have long since forgotten, 
or who have tried to forget the follies of 
youth; in staid fathers of grown-up sons 
and daughters, who consult me for what 
they perhaps consider to be prostatic diffi- 
culties. 

A gonorrhcea, as you all know, is an acute 
inflammation of the urethra. Its tendency, 
as to its acute symptoms, is to resolution, but 
it often, very often indeed, leaves behind it, 
when it runs into gleet, at one or more 
points of the urethral canal, patches or 
zones of granulations. These are kept up 
by a chronic or subacute inflammation, and 
last for a very great length of time. I have 
seen them twenty years or more after the 
gonorrhea which gave risetothem. I have 
too, with my endoscope, noticed and care- 
fully studied their granular surfaces, more 
or less prominent, and the apparent hard- 
ness and rigidity of the submucous tissues 
at their bases. And it is this which consti- 
tutes an organic stricture. An effusion of 
op ae around the urethra, which narrows 
the calibre of the canal, and interferes with 
the flow of urine. The degree of this effu- 
sion of lymph varies much in different 
cases. In some it is ring-like, completely 
encircling the urethra, and constituting the 
annular stricture. That is the nature of the 
stricture in the patient before you. 

In other cases the lymph is effused in 
greater quantities on one portion of the 
urethral circumference than on others. It 
may extend for an inch or more; or more 
than one stricture may exist, the one behind 
the other, thus giving rise tothe tortuous canal 
so frequently detected by our instruments. 
Indeed it is scarcely possible to describe all 
the. varieties of stricture one meets with. 
Each case is a study by itself. The surgeon 
in treating and in studying stricture, before 
he commences the treatment, must learn 
gentleness and dexterity of touch. He must 
seek quickly and surely to recognize the 
condition of the parts beneath his hand, as a 
prelude to the proper adaptation of his in- 
strumentation. 

Before speaking further of instrumenta- 
‘tion, let me here say a few words concerning 
the result ofthe narrowed and constricted 
urethral condition I have just hinted at. A 
man, let us say a young man, comes to you 
and says, ‘‘ Doctor, I have trouble in passing 
my water, my stream is poor.’’ You ask 
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him if he has long since or recently con- 
tracted a gonorrhea, whether he has any 
gleet now. If he answers you affirmatively 
your mind at once reverts to stricture, and 
you ask a few more questions, and then 
—— to instrumental exploration. Should 
e tell you that he has never had an 
inflammatory trouble of the canal, you will, 
I am certain, disbelieve him. Even should 
he be your dearest friend, you will remem. 
ber how fallible human testimony is, and 
you will seek to determine for yourself. 

You must now inquire as tothe character 
of the stream of urine, or better still you 
will ask him to pass water before you. This 
you should never neglect to do, and you 
will find that you will, by your own observa. 
tion, gain more information in half a minute 
than by the asking of many questions. If 
stricture exists the stream will probably 
be small and thin, a _ pvverty-stricken 
stream, as one of my patients once 
stigmatized. It will be wanting, too, in 
propulsive force. If the stricture be at all 
tight, there is apt to be a good deal of 
straining, and there will be a considerable 
interval, when he first attempts to make 
water, before the contraction of the bladder 
can overcome the resistance of the stricture. 
This straining, too, may be accompanied by 
pain, sometimes referred to the seat of stric- 
ture, sometimes, as in the patient I ex- 
hibited to you at my last clinic, to the lower 
part ofthe belly, and over the bladder. 

The stream of urine is often forked or 
crooked. This may occur in stricture, but 
you will also observe it whenever the fre- 
num isshort, or where there is a phimotic 
tendency, and the patient at the time of 
urination endeavors to draw back the pre- 
puce. Sometimes the frequency of micturi- 
tion is greatly iucreased. I have had 
patients in this amphitheatre tell me that 
they made water, or attempted to doso, 
every half hour, or even in aggravated cases 
every fifteen or every ten minutes. Some- 
times, however, you will find that urination 
is so difficult and painful, that the man will 
try and defer it, passing his water at long 
intervals. This may be carried even to 
such a length as to end in retention, a3 
happened to the carriage driver I brought 
before you a few days ago, suffering from 
stricture, and gonorsheal epidydimitis. In 
his case the urine was passed only at inter- 
vals of twelve hours, and eventually I was 
obliged to overcome the obstruction by the 
catheter after a lapse of sixteen hours. 

In bad and long continued strictures you 
will frequently find that there is scarcely 
any stream of urine at all; there is only a 
dribbling, drop by drop, and that, too, after 
great straining. It is this condition which, 
upon the slightest im prudence in diet, drink. 
exercise, sexual indulgence, or cold, is pecu- 
liarly apt to pass into complete retention. I 
have just such a case now under my treat- 
ment, of a gentleman in easy pecuniary cir- 
cumstances, but with an old obstinate tight 
stricture. He dribbles away his urine, and 
every now aud then, after sume excess, abso- 
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lute retention takes place. He then makes 
his appearance at my office, and usually after 
some difficulty I succeed in introducing a 
small instrument into his bladder. He is 
relieved for the time; always refuses to be 
properly or continuously treated ; and dis- 
appears from my threshold only to return 
again after the next indulgence. In very 
bad cases of stricture the straining during 
micturition may become so great as to im- 
plicate the rectum, requiring the patient to 
pass his water in the privy for fear of an 
evacuation taking place from his buwels at 
the time of urination. I remember last 
year just such a case in my wards. 

These, then, gentlemen, are the principal 
symptoms of stricture, as recounted to you 
by your patient: smallness of the stream, 
loss of propulsive power, a twisted or spiral 
jet, dribbling, and burning pain before, dur- 
ing or after urination, variously referred to 
the urethra, or above the pubes ; occasional- 
ly the admixture of blood with the urine, 
straining to a greater or less extent, and 
sometimes the rectal tenesmus I have de- 
scribed. To make sure of your diagnosis, 
and also to overcome the obstruction in the 
urethra, you must, however, resort to instru- 
mentation. This isa matter upon which I 
shall have a great deal to say to you, but as 
my hour has so nearly expired, I shall defer 
the exhibition of my instruments, and my 
remarks upon them, until my next lecture. 





MEDICAL SOCIETIES. 
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ERSKINE MASON, M. D., PRESIDENT. 
Talipes Varus-Amputation, 

Dr. Crosby presented the foot and upper 
two-thirds of the leg of a patient afflicted 
with talipes. The patient had suffered 
greatly from pain, caused, in all probability, 
by pressure on the saphenous uerve when 
standing on the foot, and so severe had this 
been that he voluntarily submitted himself 
to an operation. It bas been suggested that 
the atrophy of the limb in talipes is due to 
the pressure on the vessels by the bending 
of the foot. In this case, at the amputation 
at the upper third of the Jeg, only one vessel, 
the posterior tibial, had to be tied; all 
others were either occluded or absent; the 
foot was blue, showing venous retardation. 

The peroneus longus, brevis and tertius 
are partially paralyzed. The flexor longus 
pollicis was in a state of spastic contraction 
or contracture, so also was the flexor brevis, 
-increasing the curve in the arch of the foot. 
At one time it was the opinion of orthopex- 
dic surgeons that the distortion began at 
the ankle-joint; this is now known to be 
not so, with the single exception of talipes 
calcaneus. The place we now consider to 
be the starting point is the medio-tarsal ar- 
pm due to greater flexibility of the 

joint. 
- Some say that the seat of motion of abdue- 


Medical Societies. 





13 


tion and adduction was at the hip-joint, 
others at the ankle-joint, but it is in reality 
between the astragalus and calcaneus, as is 
very well shown in this specimen. A note- 
worthy incident about the case was that he 
presented himself for the operation without 
any injury or disease as a cumplication. He 
was really in perfect health, and after opera- 
tion there was no surgical fever, and in about 
sixteen days he was able to go back into the 
country. Dr. Crosby wished to direct atten- 
tion to the preservative action of carbolic 
acid on this specimen. The case was opera- 
ted on in the hot weather of summer, and 
wrap up in a bandage saturated with 
carbolic acid, and at the time of presenta- 
tion to the society it did not give out any of- 
fensive odor. 


Acute Otitis Media-Supruration of Mastoid 
Bone—Abscess of bs my and Death—Ope- 
Dr. Noyes presented a portion, of temporal 

bone with this history. ‘The patient was of 
middle age, and entered Charity Hospital 
last summer, with symptonis of acute otitis 
media; posteriorly to the ear there was a 
large amount of swelling, and from the 
meatus auditoiius externus a free discharge 
of pus. Dr. Noyes apologized for the want 
of continuity in the history of the case, as 
when he left his service during the summer, 
the patient was doing well, and when he ar- 
rived back from hissummer vacation, he was 
told there was a portion of a temporal bone 
awaiting him which had been removed from 
the patient in question. 

From the pain and swelling over the mas- 
toid portion of the temporal, he expected 
to find pus, and proposed to open into the 
mastoid cells, but after searching over the 
instruments of the hospital was unable to 
find any fit for the operation. He even 
went as far as the carpenter shop. Eventu- 
ally he bethought himself of a trephine, and 
found that he could unscrew the crown of 
it, and have, in the sharp-pointed central 
pin, just the instrument he wanted, as the 
spear-pointed shape of the pin would pre- 
vent it entering, unconsciously, too far. 

He then selected as the point of election 
one posterior to the ear, and on a line with 
the upper border of the meatus, and, after 
having made an incision an inch and a half 
in length, perforated with the pin of the tre- 
phine. Pus followed, and warm water was 
injected to wash out the pus, the injection 
escaping at the meatus audilorius externus. 
After this a poultice was applied, and, for 
the time being, the patient did well. Asan 
immediate result of the operation, there was 
great relief from pain. 

Two months after this pain again came 
on, and eventually the patient died. The 
autopsy showed an abscess occurring in the 
left middle lobe of the right side of the brain, 
extending as far outward as the correspond- 
ing lobe of the opposite side, and opening 
into it. 

During the course of the brain abscess, 
neither paralysis nor other brain symptoms 
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were noticed by the gentlemen of the house 
staff. It is important to consider that brain 
disease must have developed after the main 
trouble was over. 

Dr. Crosby believed in the early opening 
of abscess in the mastoid process, and used 
as an instrument for this purpose an ordi- 
nary gimblet. 

Dr. Noyes was of opinion that a gimblet 
would, in some cases, be dangerous, as the 
sharp point might penetrate the inner table, 
particularly when it was carious, 

Dr. Crosby differed with Dr. N. on this 
subject, and thought that after going through 
the outer table it would not be very sharp. 
He related three cases of this trouble. The 
first was a lady who was spendingjsome time 
on Mount Washington, and upon whom the 
operation had a marked benefit in relieving 
her of the pain. The second case was a 
strong man who complained of pain and a 
sensation of vertigo. When the mastoid 
cells were qpened, the pus came out with a 
jet. Allof the symptoms disappeared after 
-the operation. 

The third case also complained of pain, 
vertigo, and a sensation of sinking, and 
against the protest of the consulting sur- 
geon he urged the operation. When the 
cells were opened no signs of pus appeared, 
to Dr. Cross’ great mortification. But after 
twenty-four hours it did, with a jet. 

A friend of Dr. Cross had a patient with 
this disease, and did not think it desirable 
to operate. Eventually a portion of the 
mastoid came away, showing the disadvan- 
tage of non-interference. 


Recto-Vesicab Fistula Lumbo-Colotomy. 

Dr. Erskine Mason called Dr. Loomis to 
the chair, and presented a portion of the 
rectum and bladder; with a communication 
between. The patient was a man aged 27. 


In April, 1871, was taken sick with pain- 


over the umbilicus, and other symptoms re- 
sembling general peritonitis. From this he 
rallied. In October of the same year, got 
an attack of chills and fever. During 
March, 1872, complained of pain over the 
region of the bladder with diarrhcea. Passed 
wind and stercoraceous matter through the 
urethra. He was advised to enter hospital, 
which he did, and in two weeks was very 
much improved without any special treat- 
ment whatever. May Ist he again showed 
symptoms of his old trouble. The bladder 
was filled with intestinal matter, and the 
pain suffered by the patient was excruciat- 
ing. The operation of lumbo-colotomy was 
suggested to him and he readily assented. 
On May 12th, he was operated ou. On May 
2ith again suffered from an attack of chills 
—e fever, and on June 3d died of exhaus- 
tion. 


At the autopsy there were signs of chronic 


peritonitis. ‘The intestines were bound 
down by adhesions. The bladder was found 
to communicate with the rectum, by an 
opening large enough to introduce the fore- 
finger. The prostate body contained an ab- 
scess. This is the twelfth time the opera- 
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tion of lumbo-colotomy has been done for 
recto-vesical fistula. The shortest time the 
patient lived was in Dr. Mason’s case, twen- 
ty-two days. The longest time three years; 
the latter patient is living yet. The fistula 
was too high up for the finger to reach. 

From the time the patient was operated 
on till his death, he was completely relieved 
of his excruciating pain. 


MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 


ELLSWORTH ELLIOTT, PRESIDENT. 


The sixty-eighth annual meeting was held 
in the College of Physicians and Surgeons, 
on Monday, October 27th. 

Dr. A. E. M. Purdy read the minutes of 
the comitia minora for the year, and Dr. 
Janvrin the report of the Treasurer. The 
Society then proceeded to the election of 
officers by ballot; with the restriction that 
no member could vote or stand as a candi- 
date who had not paid up his dues. The 
President asked the Treasurer if any of the 
candidates were ineligible on this account, 
and one was reported, a nominee for censor. 

Dr. T. G. Thomas sent a note declining to 
be a candidate for the Presidency. On 
motion this was allowed. Dr. H. B. Sands 
asked to have his name removed from 
the Presidential list. On motion this was 
also allowed. 

The vote resulted in the election of Dr. 
Ellsworth Elliott, President; Dr. Henr 
B. Sands, Vice President; Dr. A. E. M. 
Purdy, Recording Secretary; Dr. Janvrin, 
Treasurer; Dr. F. A. Castle, Corresponding 
Secretary. 

Subcutaneous Osteotomy of the Cervix Femoris- 
Adam’s Operation. 

By permission of the Society, Dr. H. B. 
Sands presented a patient with the follow- 
ing history :— 

Patient, aged 25, had an attack of acute 
articular rheumatism four years before the 
operation was performed, and this affected 
the lower extremities, and particularly the 
right hip joint. The hip was kept flexed at 
au angle of 110 degrees to the vertebral 
column. Anchylosis resulted and patient 
was able to walk about on crutches. [Dr. 
Sands here showed a poctenssys of the 
patient with the flexed limb, also another 
one with the leg straightened.] Dr. Det- 
mold sent the case to Dr. Sands, and was of 
the opinion that the ancbylosis was fibrous. 
Dr. Sands inclined to the view that it was 
true bone. 

Operation.—A bistoury was introduced 
over the trochanter and carried down to the 
neck of the bone, making an external inci- 
sion three-eighths of an inch in extent, then 
a light saw with a long shank was applied, 
and the cervix femoris cut through. It was 
now found that the tendons of the tensor 
vaginse femoris and other muscles attached 
around the base of the trochanter had to be 
cut to allow of extending the limb. An 
ordinary spica bandage with simple dressing 
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was applied, and the wound closed by first 
intention. Dr. Sands referred to this simple 
dressing for the reason that Adam _ used 
carbolie acid, and attributed his good success 
to this treatment. On the tenth day the 
wound closed, and in six weeks patient was 
able to walk around. There was no bony 
anchylosis. During the winters of 72 and’73 
the patient had another attack of acute 
rheumatism in the lower extremities, which 
resulted in anchylosis of the knee. This 
was broken up in hospital, but the operation 
resulted in anchylosis. Now the patient 
has recovered from that. Bony anchylosis 
was formerly a grave trouble. Rhea Barton, 
in 1826, operated forit by making a large 
and free incision through the soft parts and 
removing a portion of bone. There resulted 
from this a false joint, which continued so 
for six years, then became stiff. 


Periscope. 
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In 1862, Dr. Sayre operated on a patient 
aud obtained a joint which continued for 
six months. Dr, Sayre operatedon another 
patient with success, and the patient died 
quite a length of time after, of phthisis. 
After the wound closed it opened again and 
discharged some fragments of bone. This 
case was very important in showing at the 
ae the appearance of the false 
oint. 

Dr. Sands now showed the patient to 
the Society. He walked very well with the 
assistance of a cane, but did not apparently 
use the leg very much. When he dispenses 
with the stick he finds it very difficult to 
make much progress. He either is afraid or 
cannot rest much weight on the affected 
limb. When the Day was in hospital 
galvanism was used to the muscles around 
the hip, but little benefit resulted from it. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


Rules for Operating on the Foot. 

The rules quoted below are given by Mr. 
HENRY Hancock, President of the Royal 
College of Surgeons, of Eugland, in some | 
lectures recently published :— 

1, That we should perform our operation 
as close to the diseased or damaged structure, 
and preserve as much of the foot as possible, 
with safety to our patient. 

2. That, where —— we should cut 
through the tarsal bones with a saw in pre- 
ference to disarticulating them. 

3. That we should avoid the destruction of 
joints Whenever we can do so. 

4. That disease of one articulating surface 
does not of necessity demand the removal of 
the entire bone; as, for instance, when con- 
fined to the tarso-metatarsal joints, or to the 
joints between the cuneiform or scaphoid, it 
is not always necessary to remove the 
whole of the cuneiform bones, on the one 
hand, or of the entire scaphoid bone, on the 
other. -In such cases, however, the diseased 
portion should be removed by aclean cut 
made with a saw, and not bruised off with a 
gouge or chisel. 

5. That whilst the openings in the skin 
cannot be relied upon as indicating the 
exact situation of the bone mischief, the 
existence of these openings, even if there be 
several, or the thickening and discoloration 
ofthe skin and soft parts, do not of them- 
selves contraindicate operative procedure, 
since, as poiuted out by Sir W. Fergusson, 
the soft parts, when relieved of the source of 
irritation, will speedily return to their natu- 





ral condition. 
Even in bad cases of joint dis-ase, where 


pain is excessive, startings of limbs frequent,. 
and emaciation beginning, Mr. Hancock. 
would pursue his conservative surgery by’ 
stopping short of excision, and merely re-- 
lieving tension by subcutaneous section of” 
ligaments and tendons, and forcibly putting: 
of the limb ina straight position. 


Operations on the Penis. 


Dr. J. T. Clover writes to the Lancet :— 

‘* Those surgeons who are disposed to make: 
their operations bloodless will find a clamp,. 
made for me by Mayer and Meltzer, of 
Great Portland-street, very convenient for 
amputation of the penis, circumcision, and 
the removal of warty growths. It consists: 
of two dises of vulcanite, four inches in di- 
ameter and one-eighth of an inch in thick- 
ness, connected by a rivet which allows one 
to slide over the other. A V-shaped notch 
is cut from the circumference to the centre 
of each disc, but in opposite directions, so 
that they form together an opening large. 
enough for the penis. By sliding one disc 
over the other, the opening is contracted, 
and when the penis is sufficiently com- 
pressed to stop the passage of blood, a bind- 
ing-screw fixes the clamp. 

**T used to tie the penis with a piece of 
cord or red tape, and protect the pubes from 
any drops of blood by a piece of waterproof 
with a hole in it, but about six years ago it 
occurred to me that the instrument I have 
described would act both as the most conve- 
nient form of tourniquet. and sufficiently 

rotect the pubes, and on making use of it: 

found that it had the further advantage of 
retaining the penis in a position convenient 
for the surgeon. 

“ Whilst writing on. this subject, let me 
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recommend a method of applying sutures 
suitable in all cases where the skin is very 
thin and abundant, but especially after the 
circumcision of boys. The plan is to usea 
glover’s needle and fine waxed silk, and 
puncture as near as possible to the cut edge, 
and then draw the suture as tightly as if ty- 
ing an artery. There is no need to tie the 
second half of the reef-knot. The skin will 
give way sooner than the knot. These su- 
tures come away in removing the dressing 
on the second or third day, without any 
need of using scissOrs or forceps, instru- 
ments that are regarded with terror at these 
times. I have often been called to give 
chloroform whilst the surgeon removed the 
sutures from a circumcised penis, he having 
been unable to keep the patient sufficiently 
steady without it. In order to pierce the 
skin so near to the edgeit must be held with 
forceps, and if they have a notch at the 
points the skin is held so steadily that a 
common sewing-needle may be used. 


Treatment of Angina Diphtherica. 


According to the Practitioner, Dr. Lolli, of 
Trieste, states that for some years past he 
has constantly employed the following treat- 
ment in cases of diphtheria, and with very 
‘satisfactory results. In the first place, he 
ever uses any kind of cauterization, nor 
any depletory means, as by the withdrawal 
‘of blood, purgatives, or emetics, except the 
latter in some very exceptional cases. 
‘Secondly, he pays especial attention to the 
-activity ofthe skin, and in every way en- 
-deavors to excite it, as by keeping the 
patient warmly covered in bed, by the ap- 
‘plication of warm poultices and mustard- 

eaves; and this not only at the commence- 
ment of the affection, but till every trace of 
it, both general and local, has disappeared. 
‘Thirdly, he uses, both internally and 
externally and by inhalation, the ingredients 
‘of the following mixture, in various propor- 
‘tions and degree of concentration :— 


R Aque calcis, uncias quatuor ad libram 
unam. 
Liquoris ferri sesquichloridi, scrupulum 
unum ad drachmas duas. 
Acidi Phenici, granum unum ad scrupu- 
lum unum. 
Mellis rosarum, unciam unam. M. 


This mixture, well shaken up, he applies 
‘every two hours to the fauces, and gives a 
‘teaspoonful, in weak solution, also every 
two hours alternately. Fourthly, he orders 
‘nourishing food in moderate quantity, and 
‘warm or cold drinks at the option of the 
spatient. Before taking any food or drink 
the patient’s throat and mouth are well 
painted with the mixture, and he is directed 
to gargle his throat out with it. The results 
‘of pursuing this line of treatment have been, 
that in sixty cases of diptheria be has only 
had one fatal case, though in Trieste the 
mortality from diptheria is upwards of 350 
annually, and he has had no secondary 
-affections. 


Reviews and Book Notices. 
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Spontaneous Reduction of an Inverted Uterus. 


Dr. Spiegelberg relates, in the Archiv fur 
Gynakologie, quoted in the British Medical 
Journal, the case of a woman aged 40, in 
whom, in her twelfth labor, inversion of 
the uterus followed the attempts of the mid- 
wife to hasten the delivery by pulling on the 
body and umbilical cord of the child. Re- 
placement of the organ was immediately 
attempted by the midwife; but, after a few 
fruitless trials, was given up. At the end of 
six weeks a rather copious hemorrhage 
occurred ; the uterus was found to be still 
inverted, and could not be replaced. Two 
and a half weeks afterwards the patient 
came into hospital. The inverted portion 
was closely embraced by the os uteri; the 
part which was not inverted measured 
scarcely one and a half centimetre (about 
three-fifths of an inch). As the woman had 
a severe attack of diarrhea soon after her 
admission, a fortnight elapsed before a 
second examination was made, with a view 
to reduction. Now, however, the uterus 
was found to be completely reduced. .Ac- 
cording to the explanution offered by Schatz, 
with which Dr. Spiegelberg agrees, the 
uterus was raised by the continued lying in 
bed, the round and broad ligaments accom- 
modating themselves to the new position ; 
and, during diarrhoeal evacuations, the 
vagina, with. the vaginal portion of the 
uterus, was pressed down, while, the liga- 
ments being unable to follow this movement, 
the fundus was raised. 


REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE, 


—One of the numerous valuable me- 
moirs on yellow fever written by Prof. 
JOSEPH JONES, of New Orleans, is a con- 
densed table of temperatures in the disease, 
reprinted from the Boston Medical and 
Surgical Journal of August last. 

—Dr. GrorGeE SynG Bryant's Report 
on Gynecology, separately published from 
the Transactions of the: Kentucky State 
Medical Society, for 1871, deserves a place in 
a gyneecological library, especially for its 
view of a female pelvis, drawn from a sec- 
tion of a frozen subject. ; 

—*‘ Fetal Physical Diagnosis,” by 
FRANK C. WILSON, reprinted from the 
American Practitioner, isan excellent arti- 
cle, carefully compiled from an analysis of 
the physical examination of 126 cases. 

‘——A number of new instruments for 
making examinations and applications to 





Jan. 3, 1874.] 


the cavities of the nose, throat, and ear, de- 
signed by Dr. THomMAS F. RUMBOLD, are 
described and illustrated by him in an arti- 
cle reprinted from the St. Louis Medical Ar- 
chives. The instruments are ingenious and 
useful. 


OUR EXCHANGES. 


Harper's Monthly and Weeklies stand first, 
not only in their unsurpassed illustrations, 
but their well-selected reading matter. The 
Monthly is one of our oldest friends, and we 
are sadly at a loss to supply its place, when, 
by any mishap, it does not reach us. The 
Weekly, with its inimitable illustrations, 
and Nast’s wonderful sketches of political 
men, their sayings and doings, cannot be 
equaled by any paper in the country. The 
Bazar stands alone as the ladies’ guide in 
the dress department. Its patterns have 
generally an elegant simplicity that no other 
fashion’ print possesses, while it aids the 
lady whose resources are limited, in using 
to the best advantage cheaper materials, and 
in remodeling those she may have. 


Scribner's Monthly, in some respects, is 
even more popular than Harper. Its illus- 
trations are equal, and its serials of the first 
order. Dr. HOLLAND’s success as an editor 
of one of the first literary journals of the 
day, is another example of the ability of our 
medical men to take a foremost place in the 
literary ranks of ourcountry. His“ Arthur 
Bonnycastle”’ is of a high order of serials, pos- 
sessing more than usual interest, and of such 
a healthy moral and religious tone that it 
may be read with profit by old and young. 


Littell’s Living Age is always welcome to 
our table. There is a dignity in the quiet 
tone of its literary and scientific articles that 
is very attractive. It is with no little plea- 
sure we turn from the lighter literature of 
the day tospend a quiet hour with “‘ Littell,” 
enjoying such articles as ‘*The Protestant 
Restoration in France, in the Last Cen- 
tury,” ‘Milton,’’ ‘‘Robert Southey,” 
‘‘Marie-Amelie de Bourbon, Queen of 
France,” ete. The ‘‘stories’’ are always of 
the best order, and we have seldom read any- 
thing of more interest than ‘‘ The Prescotts 
of Pampbyllon,” published during the last 
year. 


Penn's Monthly contains much that is very 
interesting, though differing decidedly from 
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the other publications. It is always read- 
able and valuable. 


The Agriculturist.—One never wearies in 
looking over its pages. To the farmer it is 
invaluable. Every country physician would 
do well to subscribe for it, not only for his 
own benefit, but for his children’s pleasure. 


Vick's Floral Guide is more beautiful than 
ever. Itis just the thing for every lady who 
loves flowers, and desires a good selection 
for her garden. 


The Vermont Chronicle and Germantown 
Telegraph are model papers; and of our se- 
cular papers the Cincinnati Gazette is one of 
the best. The Independent is always good, 
and The Evangelist is one of the best of our 
religious papers. Zhe Methodist, in.its new 
dress, will no doubt prove a success, while 
The Christian Advocate, Zion's Herald, 
Presbyterian, and Presbyterian Banner are 
always welcome. 


* 


BOOK NOTICES. 


Transactions of the Medical Society of New 
Jersey, for 1873. Newark, 1873. 1 vol. 
paper, 8vo., pp. 224. 


Whis is an interesting volume of the 
Transactions, containing quite a number of 
suggestive articles. Dr. Wm. O’GorRMAN 
contributes some “speculations”? on the 
treatment of non-traumatic peritonitis. He 
advocates an incision through the abdomi- 
nal walls where such a procedure is judged 
applicable, as, e.g. in any case of peritonitis 
with effusion. Dr. T. A. Studdiford writes’ 
on the nervous diseases of women, especial- 
ly hysteria and myalgia. He recommends 
the bromides and tonics, but warns against 
the seductive power of alcoholic stimulants. 
Dr. Ezra M. Hunt has a sound and liberal 
artic! .o professional ethics, an old subject, 
but by no means a written out one. 

There are reports from sixteen counties, 
including quite a number of cases and prac- 
tical suggestions, some of which we shall 
transfer to the pages of this journal ere long, 
for the benefit of a wider circle of readers. 
The climatology and epidemics of the State 
at large can be quite satisfactorily studied 
from these materials, and it ison the whole 
about as creditable a volume of Transac- 
tions as we have seen produced by any State 
in the year of grace, 1873. 
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country practitioners, many of whom possess a& 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 














THE NEW YEAR. 
With the incoming of this, the thirtieth 
volume of the MEDICAL AND SURGICAL 
REPORTER, we have increased our efforts to 
render it more agreeable to the eyes as well 
as more profitable to the minds of qur 
readers. We have secured for it the assist- 
ance of several of the ablest and most popu- 
lar medical writers of the United States, 
who will contribute regularly to its pages 
articles of practical utility, just such as the 
physician will find to his profit to read. In 
quality of paper and in typographical execu- 
tion we intend to satisfy a critical taste; and 
in our endeavor to maintain the high posi- 
tion in medical journalism which the 
REPORTER has so long enjoyed in Europe 
and America, we shall avail ourselves of 
every valuable suggestion and technical aid 
which a lengthened experience and wide 
professional and business relations bring to 
our knowledge. To aid us in this, we ask 
our -readers, through us, to benefit their 
fellows with the results of their experience. 
Let them remember the expression of Lord 
Bacon, that ‘‘every man owes a debt to his 
profession,’’ and repay it by improving their 
profession to its utmost. 


Editorial. 





[Vol. xxx. 


THE METEOROLOGY OF COLORADO. 

So much attention having been drawn 
to the benefit of altitude in consumption, 
and so much having been asked about our 
Western Territories in this respect, we 
present below a series of thermometrical 
observations extending over a complete year, 
which were taken at Colorado Springs, Colo- 
rado Territory. This point is perhaps the 
climatic centre of the Territory, the Springs 
being at the base of Pike’s Peak, where the 
Government. signal station has been estab- 
lished. 

There are two facts arising from the alti- 
tude of the country (nearly 6000 feet above 
the sea level), and the consequent dryness 
and clearness of the atmosphere, which very 
materially qualify the temperature, but the 
influence of which is scarcely manifested by 
the thermometer. 

In the first place, there is a much more 
marked difference between the period from 
sunrise to sunset and the period from sunset 
to sunrise, than there is on ordinary levels, 
As has been remarked, a blind man could 
tell the moment at which the sun goes down, 
so immediately perceptible is the change of 
temperature. Hence the nights, even in the 
hottest part of summer, are nearly always 
cool and refreshing. And hence also a per- 
son forming his idea merely from the ther- 
mometrical readings would conclude that 
the winter is much colder than it really is. 
Two out of the three observations daily are 
taken at hours when, for the greater part of 
the winter season, the sun is not in the sky, 
and consequently give an undue predomi- 
nance to the colder portions of the day; 7 A. 
M. is in truth, in the winter season, the very 
coldest hour which we have in the whole 
twenty-four. 

The other fact is that when the sun does 
shine there isa much more marked differ- 
ence here between the sunshine and shade 
than is ordinarily the case. The sunshine 
pierces through the air in the fullness of its 
power, but has comparatively little effect on 
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he air which it does not reach, dry air being 
a poor conductor. It will be seen, therefore, 
that (all thermometrical observations being 
taken in the shade) the readings of the 
thermometer, of necessity, give a lower tem- 
perature than is felt, especially in the winter, 


for the sun shines almost continually. 
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WINTER, 1871-72. 


As a pendant to the thermometrical ob- 
servations above, we give a record of the 
state of the skies for the same period, viz :- 
the twelve months from December 1871, to 
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The figures given cannot fail to impress 
any one with the very large proportion of 
sunny weather. The record is divided into 
seasons, 91 or 92 days in each. It will be 
seen that in the winter season, at 7 A. M., 
there were sixty-nine clear days, of which 
forty-four were totally clear; at 2p. M., sixty- 
six clear days, and forty-five totally clear ; 
at 9 P. M., seventy clear, and fifty-six totally 
clear ; or an average (taking the three obser- 
vations) of sixty-eight clear days, forty-eight 
of which were totally clear. In spring, cal- 
culating the average in the same manner, 
there were sixty clear days and forty-one 
totally clear. In summer, there were fifty- 
four clear days and thirty-four totally clear. 
In autumn, there were seventy-seven clear 
days and sixty-four totally clear. Out of the 
whole three hundred and sixty-six days in 
the year, there were therefore two hundred 
and fifty-nine clear days (that is, days when 
there were but light clouds in the sky and 
the sun unobscured), and one hundred and 
eighty seven, or more than half, totally 
cloudless and clear. 


NoTes AND CoMMENTSs. 
Children versus Crime. 

Bertillon, in some interesting statistics 
relating to the population of France, laid 
before the Academie de Medecine not long 
since, stated that in a million married per- 
sons without children there is an average of 
175 convicts yearly ; while in the same num- 
ber with children, there are but 109. In a 
million childless married men, 470 commit 
suicide annually, while in an equal number 
with children, only 205 make way with 
themselves; among married women the 
proportion was 157 to 45; widowers with 
children, 526; without children, 1004; wid- 
ows with children, 104; without, 238. 


Bad Effects of Thumb-Sucking. 

A year or two ago a writer, whose name 
escapes us just now, showed that the habit 
of thumb-sucking in children leads indi- 
rectly to mental feebleness. Quite recently 
Dr. Horace Dobell writes to an English ex- 
change :—“ I have observed that a peculiar 
and rather common deformity of the chest 


Notes and Comments. 
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is caused by the habit of sucking the thumb 
in infancy and early childhood. The 
weight of the arm on the thorax of the 
child during sleep, produces depression of 
the ribs in the line occupied by the arm 
when the thumb is placed in the mouth. As 
this is a very important effect of ‘‘ thumb- 
sucking,”’ never hitherto pointed out,I 
think it desirable to place this note on 
record for the benefit of other observers.”’ 
A Difficulty in Fetal Auscultation. 

Dr. J. Braxton Hicks calls attention to a 
point with regard to the diagnosis of preg- 
nancy and the life of the fetus, by means of 
the existence of the fetal heart sounds, 
which he had not unfrequently observed in 
the course of his practice, but: which he 
does not remember to have seen in print, 
and summed up his observations as fol- 
lows:—Ist. That the number of vibrations 
of the abdominal muscles in a state of half- 
suspension can be distinctly counted, watch 
in hand. 2d. That their number and sound 
is so like those of a very rapid fetal heart 
that they may be mistaken for them. 


The New Antiperiodics. 

Several of these have lately been put to 
test, with no satisfactory results. 

Dr. Burdel, who practices in Sologne, the 
most malarious district in France, on the 
Loire, pronounces the Lucalyptus globulusa 
failure in his hands. Indeed, nothing in 
that pestilential locality held its ground as 
an antiperiodic but quinine, and, what he 
ranks next, alcohol. 

In Berlin, Dr. Curschman has given a full 
trial to carbolic acid, and rep®rts that in his 
hands “ it has proved absolutely inert.’”?’ He 
gave it in eight well marked quotidians and 
tertians, ‘‘and saw not the slightest im- 
provement in any one of them from its use.”’ 


Ischias from the Sewing Machine. 

Sewing machines have often been ac- 
cused of injuring those who work upon 
them for long periods, although sewing ma- 
chine agents are very active in opposing 
such a view. Dr. Seeligmiiller gives an ex- 
ample in the Centrailbiatt, for September 
20th, of a woman fifty years of age, who, 
after four years steady work, was laid up 
with ischias, distinctly traceable to her em- 
ployment. There was diminished electro- 
muscular excitability, atrophy, debility, 
pain and nervous prostration. - 
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Effects of Bronchial Irritation. 


The uncertain results obtained by experi- 
ments on the lower animals, at the cost of 
great suffering to them, are illustrated in a 
report by J. Sommerbrodt, in the Archiv 
fur Experimentelle Pathologie. He investi- 
gated the question whether primary irrita- 
tion of the upper throat would lead to 
phthisis. For this purpose he inserted a 
loop of red-hot wire into the throats of rab- 
bits and dogs, and fastened it there. The 
rabbits died in a few weeks with clear 
marks and symptoms of pulmonary phthisis; 
but in the dogs there only followed severe 
inflammation and ulceration of the trachea 
and larynx. Hence it depends on the con- 
stitution and not on the irritation, whether 
phthisis will follow or not. 


Menstruation and Ovulation. 


The entirely separate characters of these 
two physiological processes is argued by Dr. 
H. Beigel, in the Wiener Medicinische Wo- 
chenschrift. Further, conception is indé- 
pendent of menstruation. Young women 
conceive before they menstruate; in cases 
of double ovariotomy, women menstruate 
when they cannot conceive. Menstruation 
he defines as “‘ a periodically recurrent sex- 
ual impulse,’’ the exact signification of 
¥ hich expression is obscure to us. 


Quinine in Rheumatism. 


In the last volume of the St. George’s 
Hospital Reports Dr. Barclay has a sug- 
gestive and practical paper, on the use of 
quinine during the alkaline treatment of 
rheumatic fever, so as to counteract the pe- 
culiar depression (of which phosphatic de- 
posit in the urine is the sign) which is so 
often noticed during the progress of such 
treatment. It will be read with that confi- 
dence which the teaching of a master in his 
own department deserves. 


The First ‘‘ Toner Lecture.” 


Our readers will not have forgotten that 
Dr. John M. Toner, of Washington, institu- 
ted and endowed, two years ago, a series of 
lectures to encourage the discovery of new 
truths for the advancement of medicine. 
These lectures have been accepted by the 
Smithsonian Institution for publication in 
its Miscellaneous Collection. 
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The first of the course was by Dr. J. J. 
Woodward, his subject being, ‘‘ The Struc- 
ture of Cancerous Tumors and the Mode in 
which Adjacent parts are Invaded.”’ Start- 
ing with a statement of the appalling fact 
that six thousand persons a year fall victims 
to malignant disease in the United States, 
the lecturer proceeds to examine thoroughly 
the minute anatomy of cancerous growths, 
and their relations to surrounding struc- 
tures. The article embraces a thorough ex- 
position of the views of European patholo- 
gists, and is illustrated with a number of 
sections, beautifully engraved and printed. 
It deserves to be studied diligently. 


A Word to Our Friends. 


In the busy hours of the short days that 
are upon us, let our friends and correspond- 
ents remember that sometimes mistakes 
will occur in our transactions, and we can- 
not help it; but we can and always will 
most cheerfully correct them. A wholesale 
grocer in New York appends the following 
words to his circular, and they are sound 
and sensible. 

“ Owing to our being always very busy 
here from June to January, we often make 
mistakes, myself, my clerks, in fact allof us 
here. You do sometimes, I suppose. When 
we arein error or make mistakes of any kind, 
please report, and I will rectify them in- 
stantly, as all my customers know we are in 
the habit of doing.” 


News AND MIscELLANY. 


Maryland Epidemiological Society. 


At the last meeting the Executive Com- 
mittee nominated the following officers for 
the ensuing year: For Honorary President, 
Professor Nathan R. Smith; President, Dr. 
James A. Steuart (Health Commissioner) ; 
Vice President, Dr. George W. Benson ; Re- 
cording Secretary, Dr. J. E. P. Boulden; 
Corresponding Secretary, Dr. A. H. Saxton; 
Treasurer, Dr. Thomas B. Evans; Execu- 
tive Committee, Dr. J. J. Caldwell, Dr. J. 
Harvey Hill and Dr. J. E. Atkinson. 


Anatomy for Artists. 


Dr. W. W. Keen proposes to deliver a 
course of Lectures on Anatomy for artists 
(both ladies and gentlemen), at the Phila- 
delphia School of Anatomy, Chant Street, 
beginning at half-past two o’clock, on Sat- 
urday, January 3d, 1874. 
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The Legal Value of Teeth. 


A curious law suit was recently tried in 
a New Hampshire court. A widower 
brought suit for damages to the amount of 
$5C00 against a dentist who etherized his late 
wife and extracted more teeth than she 
meant to part with. It seemed to have been 
a blunder on the part of the dentist, and the 
jury, apparently being in doubt how far a 
busband suffered such injury from the loss 
of oY ed power on the part of the wife as 
could be compensated in damages, brought 
in a nominal verdict for the plaintiff. 


The Healthiest City. 


Charleston, South Carolina, claims to be 
‘*the healthiest city in ihe Union,” because, 
in one week, the mortality, as shown by the 
return of the City Registrar, was .three 
whites and fifteen colored out of a total 
population of fifty thousand, nearly equally 
divided between the two races. 


Personal. 


—Dr. C. F. Fahs, formerly of the Confed- 
erate Navy, died in Georgia recently. 


—Dr. J. ©. Hupp, of Wheeling, W. Va., 
was recently presented acane by the colored 
citizens of that municipality, on account of 
his efforts in the cause of education. 


—Dr. W. H. Rockwell, late superintend- 
ent of the insane asylum at Brattleboro, a 
position which he held thirty six years, re- 
signing last August, died recently, aged sev- 
ty-four. He was a graduate of Yale, and 
was for years connected with the Hartford 
retreat. ' 


—Hon. Shakspeare Caldwell, formerly 
member of Congress from Louisville, Ky., 
but now of New York, turned over to the 
— of Louisville, on Christmas day, a 

andsome building for hospital purposes, 
which he had erected at a cost of $80,600. 
The edifice is to be called ‘‘ The Hospital of 
St. Mary and St. Elizabeth, and under the 
charge of Sisters of Charity, but to be open 
for the reception of nero of every de- 
nomination. The gift is made in memory 
of Mr. Caldwell’s wife. 


—Chicago thinks of trying the experiment 
of a female assistant city physician. - 


—A nativity notice in a California paper 


says: ‘*Born—A son, a regular fifteen- 
pounder, to the wife of Elder Manheim, the 
eloquent expounder.’’ 
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QUERIES AND REPLIES. 


Medical Statistics. 

Messrs. Eps.—Can you inform me where I can 
get recent and full statistics of the Home@opathic 
and Regular Schools of Medicine? Dkr: 8. H. B. 

Reply.—¥or the United States, Toner’s Medical 
Direc‘ory, when out, will be full and reliable. The 
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Medical Directory of Great Britain will give infor- 
mation for that country. 


Amyi Nitrite. 
Inquirer.—This substance is derived from the re- 
action of fusil oil and nitric acid under heat, A 
nitrate of amyl could not be substituted for it. 


Evolution. 


Messrs. Eps.—Does the theory of evolution ne- 
cessarily imply that man is a descendant from the 
monkey tribes—the anthropoid apes? 

DOUBTER, 

Reply.—It does not. There are strong anatomi- 
ca] reasons to deny such descent; nor does any 
evolutionist of eminence, so far as we are aware, 
teach such atheory. The proximate brute ances- 
tors of the species man have not yet been iden- 
tified. 
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MARRIAGES. 


Gotwatts—Rorer.— At the residence of the 
bride’s father, Collegeville, Montgomery county, 
onthe 4th instant, by the Rev. J. H. Bomberger, 
Jacob V. G>twalts, Esq., of the Norristown Bar, 
and Miss Ettie, daughter of Dr. Lewis Royer. 

PatMEeR—HartT.—In Brooklyn, on Christmas Eve, 
by Rev. Alexander Reed, D. D., Charlotte Newel!) 
only daughter of Samuel Hart, M. D., and David 
Palmer, of New York City. Nocards. 

PomtRoY—Kine —In Paris, France, on Wednes- 
Sar. 26th of November, at the Church of the Holy 
Trinity, by Rev. I. B. Morgan, 8. Wyllys Pomeroy, 
Jr., of Boston, and May J., third daughter of David 
King, M, D., of Newport, K. I. 


DEATHS. 


Downine.—At Wappinger’s Falls, Thursday, 
Dec. 11, Sophie E, C., wife of Dr. John C. C. Down- 
ing, and daughter of Sanford Cobb. 

DuryYeEE.—On Tuesdav, Dec. 16, at Newark, N. J., 
Peter Sharpe, only child of Dr. John L. and Amy J. 
Duryee, aged 8 months. 

Hupp.testox.—At Glen Mills, Delaware county, 
Pa., on Saturday, December 14, 1873, of pneumonia 
Caroline P., wife of Dr. J. T. Huddleston, aged 63 
years. 

Hountex.—In this city, on Thursday evening, llth 
inst., Elizabeth A., daughter of the late Abraham 
T. Hunter. 

Irv'n.—In Aledo, Mercer Co.. Ill., July 7th, 1873, 
Mrs. Jane W. Irvin, wife of George Irvin, M. D., 
aged 36 years. 

Lorngs.—At Mt. Vernon, on Monday, Dec. 15, Jo- 
nas P. Loines, M, D. 

Pzters.—On Friday, Dec. 12,1873, at her residence, 
No. 12 West 29th st., aftera short illness, Julia, wife 
of George A. Peters, M. D., and daughter of the 
late George Coggill. 

Ricuarpson.—At Stapleton, Staten Island, on 
Sunday, Dec. 7, Dr. George N. Richardson, of Rich- 
mond, Va. 

Roperts.—At the residence of his son, No, 96 
East 10th st., on Dec. 9, 1873, br. William CU. Roberts, 
Vice President of the New York Academy of Medi- 
cine, aged 64 years and 8 months. 

Sanps.—On Sunday, Dec. 7, Sarah M., wife of Dr. 
H. B. Sands, aged 32 years. . 

UnpDER#ILL,—On Sunday morning, Dec. 7, at his 
late residence, No. 45 East 20th st., Alfred Under- 
hill, M. D., in the 65th year of his age. 

WILLaRpD.—At the residence of his son, Mr. J. H. 
Willard, at Council House, in the Choctaw Nation, 
onthe 28th of November, 1873, Dr. 8. M. Willard, 
in the 62d year of his age. 





